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PRELIMENARY STATEMENT 


This it a medical malpractice action commenced under the 
Federal Tort Claim Act. The action was commenced against the 
United States of America and Capt. Donald Marger, M.D. The 
defendants, by the U.S. Attorney, made two motions to dismiss 
the action against them. The motion against defendant, Marger, 
was based upon the grounds that defendant, Marger, was an 
agent, servant and employee of the defendant, United States 
of America, at the time of the malpractice and was not liable 
for his acts of malpractice while performing his duties as an 
employee of defendant, United States of America. This motion 


was granted upon consent. The second motion was made pursuant 


to Rule 12 (b)(6) of the Federal Rules of Civil Procedure which 
was treated as a motion for summary judgment under Rule 56 of 


the Federal Rules of Civil Procedure. 

This is an appeal from the memorandum decision and order 
of Hon. James T. Foley to the second motion which the Court 
granted in favor of defendant, United States of America, by 


its decision of October 9, 1975. The appeal has been duly 


taken to this Court. 


STATEMENT OF ISSUES 


1. Did the motion papers and opposition papers raise a 
triable issue of fact? . Yes. 


2. Does the "discovery" rule apply to the instant case? 


3. Does the "continuons treatment" rule apply to the 
instant case? Yes, 

4, Under the "discovery" rule, is a Court able to deter- 
mine from papers when a claimant discovered or, in the exercise 
of reasonable diligence, should have discovered the acts con- 
stituting the alleged malpractice? No. 

5. Under the "continuous treatment" rule, is a Court 
able to determine from papers whether there was a doctor-patient 
relationship or not and when the treatment ended? No 

6. Did the Court err in granting Summary judgment? Yes. 

7. Should the Court reverse the lower Court's memorandum 


decision and order of October 9, 1975? Yes. 


STATEMENT OF FACTS 


On or about November 27, 1970, Joseph Anthony Camire, 
hereinafter referred to as the infant, was born to James 
Anthony Camire and Gail Marie Camire, hereinafter referred to 
as the father and mother, respectively, at the Plattsburgh 
Air Force Base Hospital. At the time the father was an E-}3 


in the United States Navy and the mother and infant were depend- 


ents of the father. 


The infant was under pediatric care at the P] tttsburgh 
Aiz Force Base Hospital. The mother brought the infant to the 
said hospital for the course of treatment normally given to 
an infant in his first year of development. 

On or about April 15, 1971, thet mother brought the infant 
to the Plattsburgh Air Force Base llospital for post-natal care, 
The infant's medical problems were referred to the medical 
officer on duty. The mother had Sought medical attention for 
the infant because the infant exhibited certain Symptoms of 
high fever, vomiting and persistent crying. There were other 
Symptoms that were not obvious but were demonstrated by the 
actions of the infant, to wit: convulsions and rigidity of 
the neck muscles. At the time of this examination the diagnosis 
was cutting teeth and a cold. 

Three or four days later the mother returned to the 
Plattsburgh Air Force Base Hopsital and related to Dr. Marger 
a worsening of the medical condition. Dr. Marger informed the 
mother that she would have to be patient concerning the problem 
which he had diagnosed. 

On or about April 22, 1971, the mother returned to the 
hospital and related Similar or worse Symptoms to Dr. Marger 
and requested advice concerning traveling with the infant. The 
doctor indicated that there was no danger in traveling. 

Shortly thereafter the mother went to San Diego, California, 
to meet her husband who was returning from a Westpack Cruise. 
when the mother arrived in California, the infant was taken 


to the Balboa Naval Hospital in Balboa, California, at which 


~~ 


time the staff docior suspected meningitis. lhe exact type 
of meningitis was undiagnosed due to the advanced stage of the 
illness and the masking of the organisms by pre-L.P. anti- 
biotics. The mother was advised to obtain the Last Rites for 
the infant. " 

The infant was under the care and treatment of the U.S. 
Government at the Balboa Naval Hospital from approximately 
April 27,. 21971, until February of 1973. 

On or about June 6, 1972, the mother and the infant 
went to the Plattsburgh Air Force Base Hospital and she was 
advised to seek civilian medical care. It was at this time 
that the mother first became aware, from another medical source, 
that there had been a misdiagnosis and mistreatment of the 
infant. On or about July of 1973 the mother discussed the 
matter with attorney Livingston L. Hatch while she was dis- 
aissing with him an unrelated matter concerning her brother. 
It was at that time that a medical malpractice claim was 
first discussed. 

An administrative claim was duly filed and was denied by 
the U.S. Government and a summons and verified compiaint were 
served. The U.S. Government, through its attorneys, moved to 
dismiss on the grounds that the plaintiffs failed to state a 
cause of action because statute of Limitation questions under 
the Federal Tort Claim Act are jurisdictional matters which 


affect the merits of a cause of action. A motion was made by 


the U.S. Attorney before the Hon. James T. Fobey and after 


Oral argument a memorandum decision and order were filed and 


an appeal was taken from that decision to this Court. 


POINT 1 


THE COURT ERRED IN GRANTING THE 
DEFENDANT*®S MOTION FOR SUMMARY 
JUDGMENT. 


The two-year statute of Limitation of the Federal Tort 
Claim Act (28 U.S.C. Section 2401(b)) is a jurisdictional! 
Statute in that the timeliness of a suit is a condition preced- 
ent to maintaining a claim against the United States of America. 
The failure to file a claim within two years of the accrual of 
the cause of action bars the maintenance of the suit. This 
rule is applied mechanically and eliminates many legitimate 
claims. The federal courts in the medical malpractice area 
have attempted to eliminate the harshness of this rule by 
adopting the "continuous treatment" doctrine ’and the "discovery" 
doctrine. The courts have not made exceptions because of 
infancy or certain disabilities except in a case involving a 


prisoner of war. Mann v. U.S. 39 Fed. 2d 672; Pitman v. U.S 


541 Fed. 2d 739; Cooper v. U.S. 442 Fed. 2d 908. 
uinton v. U.S. 304 Fed. 2d 234; Hungerford v. U.S. 307 


Fed. 2d 99; Coyne v. U.S. 411 Fed. 2d 987; Ashley v. U.S. 413 
Fed. 2d 490; Toal v. U.S. 438 Fed. 2d 222; Portis v. U.S. 483 


Fed. 2d 670; Tyminski v. U.S. 481 Fed. 2d 258. A review of 
the cases cited will show that they stand for the proposition 


that the statute of limitation will not begin to run until the 
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claimant discovered or, in the exercise of reasonable dilivence, \ 
should hiave discovered the existence of the acts of malpractice 

upon which the claim is based. The examination of the facts in 

each case has to be categorized into various classifications 

to fully understand the import of the decision. These class- 
ifications seem to be: 

a) the status of the individual claimant; 

b) the length of time between the occurrence of mal- 
practice and the suit; 

c) the opportunity of the claimant to discover the 
malpractice; 

d) the background of the claimant; and 

e) the nature of the malpractice. 

The law inveach one of these cases seems to be the same 
and consistent with a tendency to eliminate the consequences 
of the statute of limitations. 

In the instant case, the Court makes a great deal about 
what was said to the mother by the doctor at the Balboa Naval 
Hospital and the fact that there is a great difference between 
a common cold and meningitis. The affirmations, affidavits and 
moving papers are limited in their ability to create the real 
Situation between the parties and persons involved in this 
matter. The Court notes in its decision that there is a 
change in the facts from the time the notice of claim was drawn 
and the answering affidavits were prepared. The explanation is 
Simple: the notice of claim was prepared without the benefit 


of the medical records; the complaint was prepared withou. the 


benefit of the medical records and information from the Hetboa 
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Naval Hospital doctors. fhe answering affidavits were pre- 
pared with the help of the medical records, Balboa Naval 
Hospital doctors' information and discussions with and reports 
from Plattsburgh civilian doctors. A review of the exhibits 
set forth in this brief shows that meningitis has its origin 
in some cases from bacteria and in eon cases the symptoms are 
that of pneumonia. A review of the medical records (Uxhibits A 
and B, pages 47-101 of the record) will demonstrate that the 
information transmitted to the mother was scanty and incomplete. 
The medical records in the instant case were not in the hands 
of the Balodoa Naval Hospital until July 13, 1971, (See page 84 
of the record), and a review of the entire medical record will 
show that the medical personnel at the Balboa Naval Hospital 
went from bacterial meningitis to viral encephalitis in their 
attempt to diagnose the instant case. (See pages 51, 53, BI 
82, 83, 84 and 90 of the record.) The medical record will 
show that the meningitis and its particular Organisms were 
masked by pre-L.P. antibiotics. (See page 53 of the record. ) 
The Court seems to say in its decision that the mother 
should have known the difference between a common cold and 
meningitis. The Court presumes she knew the difference and 
knew the obligation of the medical personnel at the Plattsburgh 
Air Force Base Hospital. A review of the exhibit at the back 
of the brief will show that meningitis and pneumonia demon- 
strate similar symptoms. Pneumonia consists of high yvever, 
vomiting, sometimes convulsions and stiffness of muscles 
throughout the body. The lower court does not have the 


| 
benefit of any expert testimony other than opinions and 
admissions by the U.S, Attorney. 


The Court also makes a great deal of the fact that the 
mother was told at a different hospital by a different doctor 
that it was suspected meningitis. The Court disregards the 
fact that meningitis has a unique character in that the incubation 
period can be anywhere from one to five days and the last time 
she saw Dr. Marger was on April 22, 1971, id the Court failed 
to consider the person to whom the doctor was telling this to. 

he As her affidavit clearly states, she had no medical background 
and that for a period of approximately four months, as is 
reflected in the medical records, the child was on a critical 
list and the extent of damages was not known until later on in 
the course of treatment. It was not until a privaie physician, 
to whom the Plattsburgh Air Force Base Hospital had referred 
the case, was contacted was the question of untreated and 
undiagnosed meningitis raised. (See pages 95-101 and 108-109 
of the record.) The Court appears to have expected the mother 
to have sought the assistance of a lawyer before that of a 
doctor: to have been concerning with the economics of the 
Situation rather than the humanitarian aspects of saving her 
child's life. The lower (ourt refers to Brown v. UsS. 353 

Fed. 2d 547. A review of that case shows that the parents 

sat idly by for a period of approximately seven years and four 
months before they commenced an action. The Court in that case, 


when reviewing the record, stated in its decision: 


cilities 

"The parents then took the child to 
Bethesda Naval Hospital where different 
physicians informed them forthright ly and 
more precisely as to the chill's condition 
and the cause." (Emphasis added. ) 

In the instant case nowhere in the recoré is there a 

‘ ‘ : 

forthright statement as to what the child actually had or a 4 


Statement as to its cause. The only statement as to the cause - 
is cited on pages 95-101 and 108-109 of the record. In the 
& Brown case the malpractice and the cause of the malpractice 
was disclosed immediately to the parents. rhe Court in 
Brown (supra) does not tell us when the statute began to run, 
whether it was on May 5, 1955, or in 1956, when they were told 
} of the cause. 
The lower Court disregarded the prouncements in Jordan v. 
the U.S. 503 Fed. 2d 620. This case states: 
"Implicit in the federal cases applying this 
r 'discovery' rule is the requirement that the 
e claimant must have received some information, 
either by virtue of acts he has witnesses or 
something he has heard, or a combination of 
both, which should indicate to him. when 
reasonably interpreted in light of all the 
circumstances, that his injury was the result 
of an act which could constitute malpractice." 
In the instant case the infant certainly could never 
meet those requirements. His fate was in the hands of his 
) mother and was dependent upon her ability to understand and 
to interpret information which she received and witnessed. 


It appears that the "discovery" rule creates an issue of fact 


which has to be tried and cannot be Summarily decided on mov- 


ing papers and affidavits. Jordan (supra) appears to be taking 
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the law of federal tort claims into a new area in setting 
forth guidelines to decide and determine these issues. 

In New York Law J urnal, Tuesday, October 28, 1975, 
Column 3, Chief Judge Kaufmann admonishes the District Court 
Judges in their misuse and misinterpretation of cases under 
Rule 56 of the Federal Rules of Civil Procedure. this admoni- 


rial ine, Ce, 


tion came forth in Heymen v. Commerce and indust 
524 Fed. 2d 1317. The Court in that de« ry sets forth the 
rules of the Second Circuit relative to the granting of 
summary judgment. 


It would appear that where the "discovery" rule is involved, 


the issues cannot be determined by summary judement. The ques- 
tion of constructive knowledge is always one of fact. Dzenits 
v. Merrill, Lynch, Pierce, Fenner ad Smith Inc, 494 Fed. 2d 


ner : ’ 
168. The question of "churning" and discovery of the same in 

a stock fraud case could not be handled summari ly on affidavits. 
Also, the question af when the doctor-patient relationship ended 
cannot be handled summarily. Sheets v. Barman 322 Fed. 2d 277. 

The lower court's memorandum order and decision of 

October 9, 1975, must be reversed and remanded to the lower 
court with instructions on the issue of statute of limitations, 


and the remanding must be before another trier of fact since 


the lower court has made a factual determination in the instant 


case, 
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POINT II 
THE COURT ERRED IN ITS REFUSAL TO APPLY 


THE CONTINUOUS TREATMENT DOCTRINE TO THE 
INSTANT CASE, 


In the law of medical malpractice the institutions which 
seem to be the subject matter of lawsuits are private 
profit-making institutions, public charitable not-for-profit 
institutions, municipal hospitals and federal hospital installa- 
tions. {t is obvious that we are not dealing with private 
profit-making institutions or public charity not-for-profit 
institutions. Their Structures, medical setups and association 
rules and regulations have no applicability to the instant case. 
In the instant case we are not dealing with municipal hospitals, 
however, the similarity to federal hospital installations is 
quite close. 10 U.S.C. Section 1071 to 1085 are the sections 
that deal with and control medical and dental care for depend- 
ents of members of the uniform services. Section 1071 in the 
purpose clause provides a uniform medical program for all 
members of the military service and their dependents. Section 
1073 makes the Secretary of Defense the chief administrator of 
those hospitals under his jurisdiction. The rules and regula- 
tions promulgated by the Secretary of Defense are applicable 
to all hospital facilities or facilities providing medical care 
and attention whether it be the Plattsburgh Air Force Base 
Hospital or the Balboa Naval Hospital. Section 1080 removes a 


certain amount of discretion on the part of the dependents in 


their seeking of medical care. Common experience dictates that 


a person seeking military medical care does not establish a 
doctor-patient relationship with the medical personnel, but 
rather, takes his turn when seeking medical attention. In 
the instant case a reivew of the medical records will show 
approximately seven doctors attended the infant from the date 
of his birth to the date of his iéibane from the hospital. 

The Lower Court applied the conventional "continuous 
treatment" doctrine set forth in a number of cases which were 
cited in the court's memorandum order. kossick v. U.S. 33 Fed. 
2d 933 is not on point in the instant case but shows that the 
Second Circuit has adopted the Borgia doctrine cited in Borgia 
v. City of New York 12 N.Y. 2d 151. The decision in Borgia 
(supra) seems to acknowledge the fact that the "continuous 
treatment" theory is essential because it would be absurd to 
require a wronged patient to interrupt corrective efforts by 
serving a summons on the physician or hospital superintendent 
or by filing a notice of claim in the case of a city hospital. 


It would appear that Borgia (supra) recognizes that in the 
"continuous treatment" rule the existence of a doctor-patient 
relationship is not necessary as long as there is a 
patient-hospital relationship. The case against Capt. Donald 
Marger, M.D., has been dismissed because the government 
immunizes him from responsibility for any acts which are per- 
formed within the scope of his authority. The federal law 
destroys the respon :ibility and obligation which run between 


a doctor-patient relationship and creates that of an 


employee-patient relationship. In the instant case, clearly 


there is no choice on the part of the Camires in establishing 
this temporarily injurious relationship with Capt. Donald 
Marger, M.D. 

The traditional concepts and relationships which have 
been established in medical malpractice cases are not or should 
not be applicable in federal tort ain malpractice cases. 
Brown v. U.S. (supra) and Ciccarone v. U.S. 486 Fed. 2d 235 
do create and use the traditional concepts of a doctor-patient 
relationship and use the traditional relationship to frustrate 
legitimate liability causes of action against the U.S. Government. 
In the instant case, are the Plattsburgh Air Force Base Hospital 
and the Balboa Naval Hospital separate and distinct entities, 
or are they parts of a whole? A review of the above sections 
and the medical records will show that the relationship is 
that of parts of a whole and that the only differences between 


the Plattsburgh Air Force Base Hospital and the Balboa Naval 


Hospitalare the names and the distance. The government in 


all probability will argue as to its separateness and distinctive- 
ness for the purpose of this case. Robins v. U.S. Navy 342 

Fed. Supp. 381 learned the difficult way by having their 

cause of action dismissed because they did not £0 to the 
appropriate federal agency, which in that case would have been 

the Secretary of Defense, but rather, went to the U.S. Navy, 

and the Court in that case did not use the separate entity 


approach, 


A review of the records will show that from on Or about 


April 15, 1971, up until February 13, 1973, the infant was under 


the constant medical care for the injuries of the medical 
malpractice and the sequelae of injuries that flowed from it. 
There is no charge of conspiracy of silence, but the records 
did not indicate the doctor's opinion as to the cause. If 
the malpractice is so obvious that a layman should have 
known the difference, should not the’ doctor has reported it 
in his medical records? The infant in the instant case 
received constant care and treatment from the appropriate 
federal agency and its employees. The Court in Kossick (supra) 
implied that Kossick's cause of action would survive as long as 
he was a seaman. That argument is sound, however, the rules 
of "continuous treatment" require more than periodic visitations. 
The Court erred in granting summary judgment as to the 
"continuous treatment" doctrine because in Sheets v. Barman 
(supra) Judge Wisdom said that summary judgment should not be 
granted when there is a question as to when the doctor-patient , 
relationship began and ended. I am sure that the défendant 
will hid behind the ¢ ctor-patient relationship for the purnose 
of this motion, but in the event he is returned to the Lower 
Court for trial, his defense will be that there was not suffi- 
cient contact between the plaintiff and the doctor to establish 


a doctor-patient relationshpp. 


The Court should reverse the memorandum order of October 9, 


1975, and remand the matter to the District Court for further 


proceeding. 


CONCLUSION 


The lower Court erreé@ in its decision and the matter 


should be reversed and remanded with the appropriate instructions, 


and such other and further relief as.the Court deems just and 


proper. 


Dated: March 15, 1976 


Respectively Submitted, 


A Atk 


LIVINGSTON L. HATCH, ESQ. 
Attorney: for Appellants 
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Groups A and C, but not yet from B. After very careful 
graduated trials, Group C meningococcal polysaccharide 
vaccine was made a routine for all Anverican military 
recruits in single subcutaneous doses of 50 “uu. Disease 
caused by this serogroup has all but been eliminated 
from that population Currently, field trials with Group 
A polysaccharide vaccine are under way, and the early 
results are encouraging. The duration of protection has 
not yei been established, nor has either effectiveness or 
usefulness been defined in children. Measurable re- 
sponses to polysaccharide vaccines are quite different 
and less in children (especially under two years) than 
adults. No polysaccharide vaccine has been licensed, and 
thus such vaccines are not yet available for general use. 
Artenstein, M. §.. Gold. R.. Zimmetly. J. G.. Wyle. F. A.. Schneider. H.. 
and Harkins. C.: Prevention of Meningococcal disease by Group C 
puly saccharide vaccine. N. Engl. J. Med.. 282:417, 1970, 
Evans. R. W.. Glick. B.. Kimball, F.. and Lobell, M.: Fatal intravascular 


comsumption coagulopathy in Meningococcal sepsis. Am. J. Med.. 
46.910, 1969, 

Feldman. H. A.: Neisseria infections other than ponococeal. In Bodily. 
H. L.. Updyke. E. L.. and Mason. J. O. (eds.): Diagnostic Procedures 
for Bacterial, Mycotic and Parasitic Infections. Sth ed. New York. 
Amencan Public Health Axsociation, Inc. 1970, 

Feldman, 11. A.: Meningacoceai Infecions. dn Stotierman, G. H. ted.): Ad- 
vances in Internal Medicine. Vol, 18. Chicago, Year Book Medical 
Publishers, 1972. pp. 117-140. 

Gotschlich. E. E.. Goldschneider, 1.. and Artensicin, M. S.: Human immu- 
Mity to the meningococcus. V. The effect of immunization ¥ ith men. 
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201. BACTERIAL 


MENINGITIS 
Robert G. Petersdorf 


Definition. Meningitis is an inflammatory process 
involving the coverings of the central nervous system. 
Bacteria, viruses, spirochetes, parasites, and fungi may 
be the offending pathogens. This chapter is concerned 
with meningitis caused by bacteria other than meningo- 
cocci and mycobacteria; these are discussed in Ch. 200 
and 236, respectively. 

Etiology. With the exception of Mycobacterium tuber- 
culosis, the three most common microorganisms causing 
meningitis are Diplococcus pneumoniae, Neisseria men- 
ingitidis, and Hemophilus influenzae. The meningitis 
caused by H. influenzae is usually of type B and occurs 
uncommonly after the aye of 6 and rarely after 12. When 
it occurs in adults, a deficiency in immune globulins, a 
parameningea! focus, or on § trauma should be sus- 
pected. Meningococcal disease is found in both children 
and adults, but is rare after the age of 50. Pneumococcal 
meningitis is most common in infancy and old age. 
Other, less common pathogens are Staphylococcus 
aureus, which is usually found in association with 
epidural or brain abscess, in thrombosis of the cavernous 
sinus, or after cranial trauma and neurosurgical proce- 
dures; Escherichia coli, a common offender in meningitis 
in newborns; and other enteric organisms, including Pro 
teus species, Kiebsiclla-En » Paracolon, Sal- 
monella, und Pseudomonas. Infection with Pseudomonas 
has followed lumbar puncture, spinal anesthesia, and 
the establishment of shunting procedures to relieve hy- 
drocephalus. Gonococcal meningitis, which is quite in- 
distinguishable from meningococcal infections, is being 
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reported with increasing frequency. The group A Stre >. 
tococcus, formerly a common offender, 
rare cause of meningitis, although enterococe: and an- 
aerobic streptococci continue to be isolated, primarils 
from patients with brain abscess and meningitis. Rarer 
organisms include Listeria manocytozenes, a small gram. 
positive rod resembling nonpathogenic diphtheroids: 
Mima polymorpha, a pleomorphic gram-negative organ- 
ism fhat is difficult to differentiate on Gram stain (but 
not culture) from 1. influenzae and N. meningitidis; and 
Cl. perfringens and Past. multocida. 

Incidence. The precise incidence of bacteria} meningi- 
tis is difficult to determine, because, except for meningo- 
coccal infections, meningitis is not reportable, There an- 
pears to be a decrease in incidence of all forms of 
Meningitis except perhaps for H. influenzae. However 
the mortality rate has remained relatively constant 
This may reflect the susceptibility of aged or “poor risk” 
patients to meningeal infections. Like many infections, 
most forms of bacterial meningitis are more prevalent 
among individuals of low sociceconomic status. 

Pathology. There is considerable variation in the 
pathologic picture, depending in part on the duration of 
the disease, the infecting organism, the resistance of the 
host, and the type and duration of therapy. Although 
bacterial meningitis is usually localized tothe subarach- 
noid space, infections caused by viruses, spirochetes, par- 
asites, and fungi are commonly complicated by cerebritis 
or encephalitis. In bacterial meningitis, grossly purulent 
exudate is present over the cortical and basa! surfaces of 
the brain, and may invest the spinal cord as well. The 
pus is often localized to the cerebellopontine angles. Cor- 
tical phlebitis with its consequences of vascular con ges. 
tion, thrombosis, and infaretion may be prominent find- 
ings. Microscopically, exudate consisting of several 
hundred layers of polymorphonuclear leukocytes is 
present over the surface of the brain and in the ven- 

ricular system, where the pus may produce noncom- 
municating hydrocephalus. Occasionally, the exudate 
penetrates the arachnoid, forming a subdural empvema. 
Although migration of inflammatory cells into subjacent 
neuronal tissue and necrosis of nerve cells may occur, in 
general, the meninges provide remarkable protection to 
the neurons, which are usually spared from the inflam- 
matory process and invasion by bacteria. 

Pathogenesis. The routes by which microorganisms 
penetrate the blood-cerebrospina! fluid barrier and es- 
tablish infection in the subarachnoid space have not 
been clearly defined. In a number of instances, bacterial 
meningitis follows infection of the middle ear, mastoid, 
paranasal sinuses, and trauma or surgery tothe face and 
head. In these instances, it secms likely that bacteria 
enter through a rent in the leptomeninges or that infee- 
tion in a neighboring focus may render the meninges 
more permeable te microorganisms, Pacumococci, strep- 
tococci, staphylococci, and (more rarely) H. influenzae 
and gram-negative enteric bacilli have been implicated 
in this type of meningitis. Meningococci, which are 
usually carried in the nasopharynx, have been assumed 
to ascend to the meninges via the small venules and via 
arachnoid sheaths investing the olfactory nerves and 
accompanying them through the lamina cribrosa. How- 
ever, there is no direct evidence for this route of infec- 
tion in man. It has been postulated that infection 
emanating from distant foci, such as pneumococcal 
meningitis that follows pneumonia, or infection without 
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bacteremia is not associated with meningitis unless the 
meninges are subjected to microtrauma (in the form of 
needic puncture) at the height of bacteremia. It is con- 
ceivable that this situation exists in man and that a 
microscopic defect in the meninges is a prerequisite for 
entry of bacteria from the blood. Occasionally, menin- 
gitis follows the rupture of a brain abscess. Anaerohic 
streptococci, enterococet, staphylococei, muxtures of 
bacteria, and actinomycetes may be isolated under 
these circumstances. 

Clinical Manifestations. History. Most patients with 
meningitis report fever, lethargy, confusion, headache, 
vomiting, or stiff neck. The mode of onset may vary. 
Some patients rapidly develop headache, confusion, and 
loss of consciousness within 24 hours; tiey usually do not 
have antecedent respiratory symptoms. Others complain 
of headache, fever, and stiff neck associated with otitis, 
rhinorrhea, sore throat, or cough for one to seven days 
prior to the appearance of the full clinical picture. Still 
others have symptoms referable to the respiratory tract 
for several weeks before meningitis sets in. Cough is a 
common symptom in pneumococcal meningitis which is 
often accompaaied by pneumonia, earache often ante- 
dates infection with H. influenzae, and a sore throat may 
precede neisserial meningitis. Other symptoms of bacte- 
rial meningitis include backache, weakness, dizziness, 
ataxia, photophobia, and generalized myalgias. Addi- 
tional clues are a history of sickle cell disease, a common 
accompaniment of pneumococcal meningitis in children; 
previous or recent infection or surgery involving the 
nose, throat, or sinuses: head trauma; recent lumbar 
puncture or spinal anesthesia; and close and intimate 
contact with a patient who has a meningococca! infec- 
tion. 

Physical Findings. Most patients demonstrate the 
signs of meningeal irritation, 1.e., stiff neck and positive 
Kernig or Brudzinski signs. Patients without these signs 
are often very young, very old, or severely obtunaed. A 
petechial eruption is relatively rare in meningitis caused 
by bacteria other than meningococci unless bacterial en- 
docarditis is present. There may be physical signs of 
pneumonia, particularly in patients with pneumococcal 
meningitis, and evidence of aural infection may also be 
found. Often, however, a-primary focus (otitis, mastoid- 
itis, sinusitis, pneumonia, or empyema) is not apparent 
on physical examination and should be carefully sought 
by other means, because failure to eradicate the primary 
focus may result in failure of therapy or post-treatment 
relapse. Although intracranial pressure ‘3 character- 
istically elevated, papilledema is rare. When it is en- 
countered in the course of acute bacterial meningitis, it 
should call to mind the possibility of subdural empyema, 
brain abscess, or venous sinus thrombosis. The level of 
consciousness in most patients with meningitis may 
vary from confusion and mild lethargy to deep coma. 
About 16 to 15 per cent are remarkably alert. In approxi- 
mately 50 per cent, however, other signs of neurologic 
damage develop during the course of infection. These 
include major motor seizures, hemipareses, which are 
often transient and probably postictal, signs of diffuse 
central nervous system damage (bilateral Babinski signs 
and fixed, mid-stage pupils), or paresis of the second, 
third, sixth, seventh, and eighth cranial nerves. 

Associated Disease. With the exception of epidemics 
of meningococcal meningitis, which are usually confined 
to closed environments such as army camps or schools, 
bacterial meningitis occurs sporadically, usually in a 
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setting of some a wciated disease. Pharynyiti 

dates meningitas in many patients with menimpgec 

and Hemophilus infection, Otitis with or without ma 
toiditis, although much rarer nowadays than 20 ye 
ayo, remains an important precursor of Tem sphilus and 
pneumococeal meningitis, Which is al frequently as- 
sociated with pneumania, Pneumonitis iy also 
present in meningitis cau ed by pram-neyative path 
oyens. A number of patients with pneumecoc: il menin- 
itis have multiple myeloma, pationts with this neo 
plasm are generally prone to recurrent pheurmococ: al 
infections. A similar propensity has been describ a for 
children with sickle cell disease. In addit.on to the coin- 
mon meningeal pathogens, meningitis in patients with 
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diabetes mellitus is likely to be caused by uncumimon 
organisms such as Rik bsiella-Enterobacter, and 
Staphylococcus aureus. Entecic bacteria not uncore 
monly are seen in meningeal infections among patie: 
with leukemias or lymphomas. Cranial trauma 1 
precede meningitis by several days and occasionally 
months or years; in such instances D. pneumoniae, 
hemolytic Staph. aureus, or coliform bacteria are usualiy 
the offending organisms. Cranial oste omyelitis May in- 
tervene between head trauma and the development of 
meningitis. Patients undergoing shunt procedures for 
relief of hydrocephalus tend to have infect.ons with bac- 
teria that are ordinarily not pathogenic such a3 
Staphylococeus epidermidis or micrococei, Rram-ne.a- 
tive cnteric bacterial and Pseudomonas meningitis also 
complicate shunting procedures Occasionally, subcutan- 
eous or mucosal infections such as furunculosis, Gcecu- 
bitus ulcers, omphalitis in neonates, and endometritis 
precede leptomeningitis. 

Rare Types of Meningitis. MiMA VOLYMOKPHA MENIN: 
citts. Mima polymorpha is a gram-negative pleomor- 
phic bacillus that is easily confused on Gram stain with 
members of the Neisseria group and H. influenzae. lt can 
be separated from these organisms, however, by cultural 
and serologic techniques. Meningitis caused by Mima 
polymorpha closely resembles meningitis caused by the 
more common pathogens and cannot be differentiated 
from them on clinical grounds. Separation of mimae 
from Neisseria is of more than academic importance 
because mimae may be resistant to penicillin and sul- 
fonamides and respond only to the tetracyclines. 

LISTERIA MENINGITIS. The most common clinical 

illness caused by Listeria is meningitis, and any patient 
with clinical and laboratory evidence of meningeal infee- 
tion said to be caused by a diphtheroid should be as- 
sumed to harbor Listeria in the cerebrospinal fluid, 
Clinically, the iliness cannot be distinguished from men- 
ingitis caused by other bacteria (see Ch. 222). 
- OTHER ORGANISMS. Bacteria that have caused infee- 
tions usually in patients with antecedent head trauma or 
neurosurgical procedures include Cl. perfringens and 
Past. multocida, although any organism can occasionally 
produce infection in this setting. 

Recurrent Meningitis. Recurrent bouts of meningitis 
are most frequently related to remote as well as to recent 
head trauma. The individual episodes are usually caused 
by the same bacterial species that are associated with 
meningitis occurring in the absence of trauma, except 
that pneumococci of higher serologic types are isolated 
most commonly, and may account for 80 per cent of these 
infections. Bouts of meningitis may be separated by an 
interval of several years. Cerebrospinal fluid rhinorchea 
owing to a defect in the cribriform plate is often as- 
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sechited with recurrent meningeal infection. The«« pa- pneumococcal meningitis. Pneumonia is alse foc 
tients also usually have evidence of a recent or remote this setting Rheumatic or ¢ ited 
skull fracture involving the frontal bone. All patients may antedate development of ciudocardit 
with repeated bouts of meningitis should be subjected to frequently normal valves are involved. Siupl 
Vigorous search for a communication between the sub- and coliform organisms and Konscoce: may also be th 
arachnoid space and the nasopharynx. This should cause of the endocarditis-meniagitis syndrome. Endocay. 
include laminagrams of the frontal and ethmoid bones, ditis may be difficult to detect clinically but should ie 
and instillation of radioodinated albumin or a dve such seriously considered in patents with meningins, preg. 
4s indigo carmine intraiheeally, followed by testing for mococcal, staphylococeal, gonococeal, and colifor m bac. 
these substances in nasal secretions. Testing these secre- teremia, and heart murmurs. The appearance ofan aortic 
tions with glucose oxidase iDextrostix) may give a posi- diastolic murmur when none as pre-ent previously js 
tive test, connoting CSF rhinorrhea. diagnostic of endocarditis in this setting 
Rarer situations predisposing ts recurrent meningeal Puruleut Arthritis. Payulent arthritis may compli. 
infections include chronic mastoiditis or petrositis, con- cate pneumococcal, meningococeal, and staphylococcal 
Genital abnormalities of the cranial vault, and congeni- meningitis. In general, it re-ponds to antimicrobials, a}. 
tal dermoid sinus tracts. Ventriculomastoid shunts though aspiration of synovial fluid may be necessary 
aimed at relief of hydroceplialus are also complicated by Subdural Effusions. Subduyal effusions have been a 
recurrent infections, which are often heralded by ct‘tis frequently reported complication of Hemophilus menin. 
. Media. Recurrent bouts of meningitis have been reported gis, but Tay also follow other types of meningitis in 
in children who have undergone splenectomy; this does children. Prolonged unexplained fever, confusion despite 
not appear to be true of adults, Nor is there evidence that adequate antimicrobial therapy, and convulsions after 
the incidence of meningitis is increased in children with the apparent subsidence of infection are classic manifes. 
hypo: or dysgammaglobulinemia. tations of accumulating subdural fluid that is usually 
Infections with Multiple Orgenisms. Meningitis caused sterile. Aspiration of this fluid, which tay need to he 
by two or more organisins occasionally occurs in infa nts, repeated, results in relie? of symptoms. 
young children and neonates, who may develop brain Neurologic Residua. Residual damaze to the nervous 
abscesses after surgery or birth trauma. H. influenzae is system occurs in 10 to 20 per cent of patients, and is most 
usually one of the organisms, and has been found incon- common after preumococcal meningitis in adults and H. 
junction with N. meningitidis, D. pneumonige, froup A influenzce meningitis in children. Deafness rewains the 
Streptococcus, and E. coli. In adults infections with mul- Most common sequel of pyogenic meningitis; heri- 
tiple organisms most commonly follow rupture of a brain paresis, convulsive disorders, and Gementia are seen oc- 
abscess into the subarachnoid space, and Streptococci, _— casiona!ly. 
staphylococci, and gram-negative enteric pathogens may Diagnosis. General Considerations. The Clagnasis 
all be isolated from the same specimen of cerebrospinal of bucicrial me Ingstis as not difficult, provided @ hich 
uid. index of suspicion is maintained. Me uageai infection 
Complications of Bacteriol Meningitis. Disseminated should be considered in every patient with a history of 
Intravascular Coagulation. This syndrome, which is upper respiratory illness interrupted by vomiting. head. 
also called consumptive coagulopathy, is manifested by ache, lethargy, confusion, or stiff neck. When first seen, 
multiple petechiae, ecchymoses, purpura, bleeding from some of these patients present only with low-grade fever, 
other surfaces, hypotension progressing to shock, and mild headache, or occasional emesis Nevertheless, the 
Bangrene of distal extremities (see Ch. 200). possibility of meningeal infection must be carefully con- 
Although fulminant Meningococcemia,(with or with- sidered. In paticnts with pheumonia it is particularly 
out meningitis) is an important cause of disseminated in- dangerous to ascribe confi sion to age or “toxemic” de- 
travascular coagulation (DIC), other gram-negative in- pression. Meningitis may be present in addition to pul- 
fections (particularly when accompanied by endotoxin monary infection, and the dosage of antimicrobial drug 
shock), pneumococcal bacteremia in asplenic patients, used to to treat pneumonia is often inadequate to control 
Rocky Mountain spotted fever, disseminated herpes and meningeal infection. The susceptibility of alcoholies to 
congenital rubella, and falciparum malaria are among pheumococcal meningitis cannot be emphasized too 
the other infectious causes of this syndrome. (See also strongly, and may be related to the high prevalence of 
Ch. 801.) pneumonia in this group. Fever and confusion in these 
Clinical manifestations of DIC are due to the consump. patients should not be attributed to alcoholic intoxica- 
tion of platelets and clotting factors and the anticoagu- tion, delirium tremens, or hepatic encephalopathy 
lant effects of fibrin degradation products, leading to ac- unless the cerebrospinal fluid has been examined, 
tual or potential bleeding; the deposition of fibrin, Two unusual types of recurrent meningitis may mimic 
resulting in capillary thrombosis and ischemic infare- bacterial infection, at least initially. Mollaret's meningt 
tion; and the distribution of red cells, leading to mi- tis consists of recurrent febrile attacks, malaise, head- 
croangiopathic hemolytic anemia. Treatment should be ache, and meningeal signs accompanied by a marked 
directed at the underlying meningococcal infection. polymorphonuclear infammatory reaction in the CSF. 
Temporal and Cerebellar Herniation. These compli- Attacks last two to three days and subside spontane- 
Cations are common ingitis, and may ously. Behget's syndrome is characterized by recurrent 
ocular, and motor _ oral and genital ulcerations and relapsing ocular lesions 
ic, midbrain, pon- along with meningitis. Other neurologic abnormalities 
erly rostral-cauda] may include cranial nerve palsies, seizures, hemiparcsis, 
extrapyramidal signs, and chronic brain syndromes. 
Cerebrospinal Fluid. The cerebrospinal fluid should 
Endocarditis, most often involving the be examined in any pati-nt with evidence of meningeal 
aortic valve, is found in 10 to 15 per cent of fatal cases of irritation. In patients with Papiiledema or other evi- 
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should, for all practical purposes, eliminate multiple 
drug therapy in “undiagnosed meningitis.” A few “an- 
picillin failures” have been reported in children with H 
in luonzae meningitis. These were probably related to in- 
Adequate dosaye or poor absorption of the drus, althouvh 
a fow resistant strains of / iufluenzae have beon re- 
ported, Staphylococcal meningitis should ilways be 
treated with one of the penicilinase-resistant penicillins, 
¢.f.. methicillin, oxacillin, or nafeillin in dosage of 6.0 to 
2.0 grams parenterally. For the rare cases of meninvitis 
caused by the Enterobacteriaceae or Pseudomonas, 
gentamicin in dosage of 5 mg per kilogram parent rally 
plus 4 to § mg intvatheeally is the reyimen of choice, 

In patients with mastoiditis, an infected ventriculo- 
mastoid shunt, or cranial osteomyelitis, surjucal attack 
on these primary foci while the patient is receiving ap- 
propriate antimicrobial therapy is indicated, but may be 
postponed until the acute meningeal episode is over, 

Duration of Therapy. The duration of antimicrobial 
therapy in meningitis cannot be prescribed cateyori- 
cally. The cerebrospinal fluid should be examined every 
24 to 48 hours during the early days of therapy, but once 
the patient is recovering, the intervals between lumbar 
puncture may be as long as a week, and numcrous exam- 
inations of the CSF are rarely necessary. In the absence 
of extrameningea! foci, a seven- to ten-day course of an- 
timicrobial therapy should suffice. 

Other Measures. If there is evidence of increased in- 
tracranial pressure, and supratentorial or cerebellar 
herniation, therapy with mannitol, urea. or dexametha- 
sone should be instituted. Adrenal cortical hormones 
also have been used as an adjunct to antimicrobial thera- 
py, but have not resulted in noteworthy improvement. 
They should never be used unless the eticlogic organism 
has been clearly identified and the appropriate drug is 
being administered. There have been some enthusiastic 
reports about proteolytic enzymes in the treatment of 
Pneumococcal meningitis, but these agents have not 
been evaluated in sufficient detail to recommend their 
general use. ; 

Other supporiive therapy includes administration of 
adequate but not excessive parenteral fluids and anti- 
convulsants when indicated. Sedation should be em- 
ployed with caution, even for delirious patients; of the 
many agents available, paraldehyde continues to be safe 
and effective. 
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202. HEMOPHILUS 
INFLUENZAE 
INFECTIONS 
Yabh MceDernnon 


Although principally a pathogen for young children 
i. influenzae tauy occasionally cause serious disease in 
the adult, In addition, the microbe is fre quently preseut 
45 a secondary “invader” in chronic obstructive lung 
disease and has played a similar role in the past in « ple 
demics of presumed viral influenza. Virtually all severe 
primary infections are caused by serotype b, although 
other types may be present in the si condary “invader” 
role. The microbe is recognized as the most fre juent 
cause of purulent meningitis in children: it is also the 
cause of a form of croup known as obstructive loryugitis 
with epiglottitis. Both conditions are guite scrious. The 
meningitis is Cescribed in Ch. 201. The larvnritis ‘epiglot- 
titis presents quite a characteristic picture. The onset is 
sudden and the course fuiminating. Mild fever and dys- 
phagia develop during an apparently innocuous re *pira- 
tory infection. Dyspnea starts abruptiy, and laryngeal 
obstruction requiring tracheotomy develops. High fever 
develops along with laryngeal redness and edema, and 
when the tongue is pressed downward, the enlarged, dis- 
torted, red, and edematous epiglottis is easily seen. 

The diagnosis of an H. influenzae infection can be 
made rapidly by microscopy of Granvstained smmcar or 
the demonstration of capsular swelling iquellungi of bac- 
terial cells found in the appropriate biologic fluid. For 
initial culture, chocolate agar incubated in a candle jar 
may be used. Further cultural studies may be necessary 
of autoclaved blood agar, or yeast agar extract. 

Therapy of the laryngitis/epiglottitis in children should 
be prompt and should include tracheostomy and appro- 
priate antimicrobial therapy. Treatment of the meningi- 
tis is discussed in Ch. 201. Ampicillin, tetracycline, and 
chloramphenicol are all effective agents. As it has not 
been possible to demonstrate the superiority of any one 
drug in clinical trials (Nelson et al., 1972; Barrett et al., 
1972), it seems adivisable to use ampicillin. 

Another disease caused by temophilus is chancroid, 
which is a localized venereal disease caused by H. du- 
creyi. It is characterized by painful, nonindurated ulcer- 
ation involving the genitalia, accompanied by enlare- 
ment and suppuration of regional lymph nodes. Early 
syphilis often occurs simultaneously with chancroid. Tet- 
racycline and erythromycin are both quite active 
against H. ducreyi; they have the disadvantage that con- 
ceivably they could mask a concurrent initial syphilis. 


' Careful attention must be paid to the possibility of 


syphilis; otherwise, sulfadiazine should be used in the 
treatment of chancroid. _,, 

H. parainfluenzae, another member of the Hemophilus 
Species, is an occasional cause of bacterial endocarditis. 
Nelson. K. E.. Levin. S.. Spies. H. W,. and Lepper. M. H.: Treatment of 


Uemuplilus influenzae meningitis: A comparivon of chiorampheniwul 
and tetracycline. 3. Infect. Dis.. 125:459, 1972, 
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dence of elevated cerebrospinal uid: pressure, luaabar 
puncture should be performed with eave, employing a 
simall-sauge needle, Papiligdena does not constitute & 
contraindication to lumbar puncture in patients in 
whom the diagnosis of meningitis Is suspected, The 
cerebrospinal fluid pressure is usually clevated, and the 
gross appearance of the fluid may vary from slight tur- 
bidity to zross pus. The fluid should be ceatrifuged im- 
mediately, and the sediment stained by Gram’s method 
and cultured on blood and chocolate agar under in- 
creased CO, tension and anaerobically in thioglycollate. 
Some common pitfalls encountered in Gram staining 
include washing th + organisiis off the slide, decolorizinyg 
gram-positive bacteria, and interpreting particles of 
stain as bacteria. Nevertheless, carefully performed 
Gram stains are accurate in 90 per cent of cases in which 
organisms are seen. Pneumococci are more easily iden- 
tified than meningococci. Although immunofluorescent 
techniques have been used to expedite the diagnosis in a 
variety of bacterial meningitides, they appear to be no 
more accurate than a well-performed Gram stain. The 
cause of pneumococcal, meningococcal, and H. influenzce 
meningitis may be determined by counterimmunoelec- 
trophoresis. However, this technique requires potent an- 
tisera for accurate results. 

The number of cells in the cerebrospinal fluid is 
always elevated aad varies between 100 and 100,000 per 
cubic millimeter. Initially, polymorphonuclear leuko- 
cytes predominate; these are repiaced by lymphocytes as 
the inf» mmatory process progresses. Early in the infec- 
tion one. v finda plethora of bacteria with only a few 
cells. This is particularly true in pneumococcal and 
staphylococcal infections. . 

A low cerebrospinal fluid sugar is the hall: rark of bac- 
terial meningitis, and distinguishes it from the viral 
meningitides. Usually the value is below 40 mg per 100 
ml and may be close to 0. Patients who have diabetes 
mellitus or who are receiving intravenous infusions of 
glucose may have falsely high glucose values. However, 
the ratio of blood to cerebrospinal uid sugar in these pa- 
tients is always higher than the normal value of 1.5 to 1. 
For example, a cerebrospinal Auic sugar of 150 mg per 
100 ml in the presence of a blood sugar of 500 mg per 100 
ml is highly significant. The information obtained from 
blood sugar, which should be obtained routinely at the 
time of initial lumbar puncture, is frequently critical. 

The protein content of the cerebrospinal fluid is gener- 
ally elevated and may be as high as 800 mg per 100 ml. 
Higher values are usually obtained in pneumococcal 
meningitis than in infections with other pathogens. The 
development of subarachnoid block is usually heralded 
nd very high CSF prote.n values (800 to 1500 mg per 100 
mi). 

Other Cultures. Blood cultures should be obtained 
routinely in patients suspected of having meningitis; 
they are positive in approximately 50 per cent of cases. 
Occasionally, when the cerebrospinal fluid cultures are 
negative, the blood cultures may provide the only clue to 
the etiologic agent. Nose, throat, and ear cultures may 
not reflect the meningeal pathogen and are misleacing 
too often to be of more than ancillary value in diagnosis. 

Roentgenographic Studies. All patients with menin- 
yitis should have roentgenograms of the chest, skull, 
mastoid, and paranasal sinuses as soon as their condi- 
tion permits. Frequently these provide the clue to the 
portal of entry of the pathogen. Eradication of these foci 
with antimicrobial therapy or surgical drainage may be 
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Other Laboratory Tests, Mo 
gitis are sufliciently iil to warrant det 
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cause water intoxicution ang 
not uncommon. Blood sugar should be determined rou- 
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tincly (best in conjunchon with determination of the 
cerebrospinal fuid sugar) Lactic dehydrogenase and its 
isozyroes are elevated in bacterial meninjs! inst of 
this increase is due to @ rise resenting 
leukocytes, but a rise in LDH isozyme fractio. » emanat 
wy from brain occurs only mM palit nity Who die OF * 
destined to develop neurologic sequelae 

Prognosis. Untreated meningitis 1s almost always 
fatal. Antimicrobial therapy has dramatically improved 
the outiook for paticats with mening: a! infections. Hows 
ever, except for recurrent pneumococcal meningius im 
which the prognosis is remarkably good, the mortality in 
adequately treated paeumococcal meningitis remains 
between 10 and 70 per cent, and 50 per cent of iniectons 
with staphylococci and gram-negetive enteric baci!li are 
lethal. On the other hand, the mortality rate aso. ate d 
with meningococcal and H. influenzee meningitis is less 
than 10 per cent. In addition to tue difference in prog- 
nosis engendered by different microorganisms, factors 
that adversely influence outcome include (1) improper or 
delayed diagnosis, usually a consequence of falsely at- 
tributing confusion or delirium to “toxemic” depréssian 
of the central nervou aor hepatic encephalopathy, 
(2) fulminating infec with rapid loss of conscious. 
ness, (3) bacteremia; (4) old age or the neonatal period; 
(5) certain underlying and complicating illnesses, in- 
cluding bacterial erdocarditis, brain abscess, diabetes 
mellitus, and pneumonia, and (6) development of coma, 
localizing neurologic signs, and convulsions. 

Treatment. Choice of Therapy. Antimicrobials are 
the mainstay of therapy in bactevial meningitis and 
should be administered parenterally at the earliest pos- 
sible moment. If the Gram stain of the ecrebrospinal 
fiujd reveals the causative microorganism, specific treat- 
ment may be instituted from the beginning. However, if 
microscopy of the stained sthear has been inconclusive, 
the initial therapy must be sufficiently broaa to be fully 
effective against the most reasonable possibilities. For 
example, purulent meningitis in an adult without evi- 
dence of an overt portal of entry is most apt to be 
pneumococcal or meningococcal; in a young child, H. 
influenzae must also be considered. Primary staphylococ- 
cal meningitis would be rare in a previously healthy 
adult, but should be considered in a long-hospitalized pa- 
tient, particularly if ncurosurgery has been performed. 

Penicillin is the drug of choice for pneumococcal and 
meningococcal meningitis, and should be administered 
parenterally in a dosage of 10 to 20 million units a day. 
For patients who are sensitive to penicillin, chloram- 
phenicol in dosage of 4.0 to 6.0 grams per day should be 
used. The cephalosporins enter even the inflamed men- 
inges poorly and should not be used for the treatment of 
meningitis. 

_ There is still considerable debate whether H. influen- 
zae meningitis should be treated with chloramphenicol 
(4.0 to 6.0 grams a day) or ampicillin (6.0 to 12.0 gramsa 
day). Both drugs are probably equally effective, but am- 
picillin has the additional advantage of being bacterici- 
dal for pneumococci and meningococci. Use of this agent 
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UNITED STATES COURT OF APPRALS 

| SECOND CIRCUIT 

& ly 
JOSEPH ANTHONY CAMIRE, Infant by his Featha: 
JAMES ANTHONY CAMIRE, and his Mothe; 


GAIL MARIE CAMIRE, and JAMES ANTHONY CAML 
| and GA‘L MARIE CAMIRE, sndividually Docket No. 
Plaintiffs-Appellants, 0 St¥ 6058 
-against- 
UNITED STATES O} AMERICA, 
Defendant -Respondent. 

Sn 

| STATE OF NEW YORK . 

bette. 8 
COUNTY OF ESSEX ) 


EVELYN A. HATCH, being duly sworn, deposes and savs 
that deponent is not a party to the action, is over 18 vears of age 


| and resides at Willsboro New York. 


That on the 16th day of March, 1976, deponent served 

| the within brief and record on appeal in this action upon Asst. U.S. 

| Attorney Richard Hug es attorney for respondent, at P.O. Building. 

Albany, New York, the address designated by said attorney for that 

purpose by depositing a true copy Of same enclosed in a postpaid 

| properly addressed wrapper. in a post office under the exclusive care 
and custody of the United States post office department within the 


, State of New York. 


Sworn to beforeme this 


| /6td day of March, 1976 


Fs LY Fn) 
a vot , 9 FLORENCE E. HATHAWAY 
Mees Roh 4 Rotery Public in the State of New York 
7 No. 16-6904117 a6 
uslified in Essex County 
| wy Sh on Expres Merch 39, it” 


